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ASIATIC CHOLERA AND CHOLERA MORBUS. 
BY TH. POLLARD, M.D. 


We believe Asiatic cholera to be cholera morbus in epidemic form; 
and it may not be inappropriate at this season to give some reasons 
drawn from analogy, and facts for this belief. We are aware that 
many, possibly a majority of the profession, do not admit the dis- 
eases to be the same, and look upon Asiatic cholera as “ sui gene- 
ris.” We are the more induced to say something on the subject 
at this time, as we have been hearing of sporadic cases of Asiatic 
cholera; and as we hear of them every summer from men of high 
standing and authority, and whose opinions have weight, both 
among the medical and the non-medical public, whose fears are 
aroused, and whose anxiety about personal safety and injury to 
business is not inconsiderable. This belief, so common in the pro- 
fession, we are convinced has arisen from want of reflection; and 
we have been rather astonished at the idea that epidemic or Asi- 
atic cholera is a new disease, originating about 1817. That this 
affection was first apparent in Europe about 1830, is a matter of 
history. Why it never spread from the east to the west before 
this time, we know not. Possibly the increasing commerce of the 
world had some agency; but as this might involve the doctrine of 
contagion, we do not design to express any opinion to this effect, 
and merely mention the fact. 

That cholera morbus existed in an epidemic form at an early 
age, is plainly evident. It is described by Areteus and Paulus 
Aigineta ( Vide Bell and Condie on Cholera, p. 143), and by Ce- 
lius Aurelianus, the latter of whom observes it is “ a torment of the 
bowels, looseness and oppression of the przcordia, vomiting of 
humor and yeilow bile, succeeded by matter somewhat resembling 
the white of an egg; also great heat, insatiable thirst, tension of 
the sinews and calves of the legs and arms; precordia drawn up- 
ward, with pain like that of the iliac passion—the countenance 
being collapsed, and the eyes red.” 
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Bontius, a Dutch physician, writing in 1629, says, in describing 
cholera morbus at Batavia, “It is extremely frequent. In the 
cholera, hot bilious matter irritating the stomach and intestines ig 
incessantly and copiously discharged by the mouth and anus. It is 
a disorder of the most acute kind, and therefore requires imme- 
diate application. * * * Those who are seized with the dis- 
order generally die, and that so quickly as in the space of twenty- 
four hours at most.” 

He also mentions the weak pulse, difficult respiration, coldness 
of surface, restlessness, cold sweat, also spasm, which he says exists 
much less than in the Indies, and cites one case of the steward of 
the hospital in his country who died of the disease, with convul- 
sions, in six hours. Though he does not say the disease was epi- 
demic cholera, he has evidently and truly portrayed that disease. 

Sydenham describes an epidemic cholera morbus in 1669 as 
follows: “Immoderate vomiting, and a discharge of vitiated hr- 
mors by stool, with great difficulty and pain; violent pain, and dis- 
tension of the abdomen and intestines; heartburn, thirst, quick 
pulse, heat and anxiety, and frequently a small and irregular pulse ; 
great nausea, and sometimes colliquative sweats; contraction of 
the limbs; fainting, coldness of the extremities, and other like 
symptoms, which greatly terrify the attendants, and often destroy 
the patient in twenty-four hours.” 

And again, in a letter to Dr. Brady, he says that “at the close 
of the summer (1676) the cholera morbus raged epidemically, and 
being rendered more severe by the extraordinary heat of the sca- 
son, was accompanied with more violent and inveterate convulsions 
than I had hitherto observed; for not only the abdomen, but all 
the muscles of the body, and especially those of the arms and legs, 
were affected with terrible spasms.” 

Dr. Paisley, who wrote in 1774, speaking of cholera morbus, 
says, “It is often epidemic among the blacks (natives), whom it 
destroys quickly, as their relaxed habits cannot support the effects 
of sudden evacuations nor the more powerful operation of diseased 
bile.” He also says, * When it is epidemic here it is totally a 
disease of highly putrid bile, which operates on the system as a 
poison, and brings on sudden prostration of strength, and spasms 
over the whole surface of the body.” These latter remarks refer 
to the years 1769-70. 

Sonnerat, who travelled in India in 1774 to 1781, says, “ There 
is another epidemical disorder which reigns, and in twenty-four hours 
or less carries off those it attacks. The symptoms of the disease 
were, a watery flux, accompanied with vomiting and extreme faint- 
ness, a burning thirst and oppression of the breast, and a suppres- 
sion of urine. They were often without pulse, the hands and ears 
were cold, the face lengthened, and eyes sunken.” 
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He also describes spasms and colicky pains as being attendants 
on this affection, which was evidently epidemic cholera. 

British army officers mention a similar disease which prevailed 
in 1775 at Mauritius, and in 1781, Mr. Jameson, Secretary to the 
Calcutta Medical Board, says, “ A disease resembling cholera at- 
tacked a division of Bengal troops of 5,000 men, with inconceiva- 
ble fury. Men dropped down by dozens, with dreadful spasms of 
the extremities and trunk, and vomiting and purging, and some 
died in an hour.” 

Curtis, surgeon in the English navy at Madras, says, the “ mort 
du chien, or cramp, had been very frequent and fatal among the 
seamen, the sickness being attended with vomiting, purging, cold- 
ness of extremities, sinking and lividity of the face, the eyes sunk- 
en, the pulse scarcely or not at all perceptible, great thirst, soaked 
condition of the hands, cramp; thin, watery, mucous discharges 
from the bowels, spasms, but with clear and undisturbed intellect 
to the last.” 

The “ Bengal report” states, that in April, 1783, cholera de- 
stroyed 20,000 people, on an occasion of a festival. 

Dr. Duffin, of the English army in India, says, “In 1784, chole- 
ra morbus rages with great violence, and is so rapid in its progress 
that many of the men are carried off in twelve hours. They are 
seized with nausea, frequent heats and chills, then cold sweats, 
severe griping, and purging of bilious colluvies.” 

Dr. Davis, describing the same epidemic, speaks “of the blad- 
der being empty and contracted,’ and Mr. Thompson mentions 
the same thing. 

Dr. Jas. Johnson, in his work on Tropical Climates, describes 
cholera in the east in 1804; and after giving the history of a case, 
says, “This may serve as a specimen of that dreadful disease 
which has obtained the appellation of ‘ mort du chien,’ or death of 
the dog.” 

Other observers in the east have described this affection as pre- 
vailing in 1790 and 1814, calling it “epidemic cholera morbus,” 
“cholera,” and “cholera asphyxia” —the name of Asiatic cholera 
being first given to the epidemic which started in the east in 1817, 
travelling west—another instance of a new name misleading, and 
inducing the belief of a new disease. 

Apart from the fact, analogy supports the belief of the identity 
of the two diseases. All observers are aware that epidemic and 
sporadic dysentery differ considerably in their intensity, in some 
of their symptoms, and in prognosis—sporadic dysentery in our 
climate being rarely fatal; epidemic dysentery frequently so. So 
of erysipelas—in its sporadic form its tendency is to recovery—in 
its epidemic character it is often fatal, particularly in hospitals, 
and in that form called “black tongue,” and in that variety at- 
tacking the peritoneum, for it is well ascertained that when the 
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disease is epidemic it is apt to be communicated by nurses and 
physicians, and, probably through the atmosphere, to lying-in wo. 
men, constituting a fatal form of puerperal fever. And these re. 
marks apply generally to epidemic disease, which is almost always 
more severe than when sporadic, and always assuming new appear- 
ances and symptoms. 

Several points of diagnosis between cholera morbus and Asiatic 
cholera have been laid down. Among them, it has been stated by 
Watson and others, that in the latter the discharges show an eyi- 
dence of want of secretion of bile, while in the former they are 
bilious. Iam sure every one’s observation will disprove this as. 
sertion. In mild cases only of cholera morbus a copious secretion 
and discharge of bile speedily occurs, and stops the disease, while 
in all violent cases there is almost always an entire absence of 
bile in the evacuations. The older writers describe common cho- 
lera as being generally attended with absence of bilious discharges ; 
and on the other hand, some of these writers, as already quoted, 
speak of the subjects of epidemic cholera morbus (evidently our 
Asiatic cholera of modern times) as “ being overcome by the more 
powerful operation of diseased bile,” thus rendering it probable 
that there is no invariable rule on this point, though the general 
rule, as we have stated, is that in violent cases of this disease there 
is absence of bile in the secretions. 

Another point of difference is stated to be “suppression of 
urine” in Asiatic cholera. Now it is evident that this is a symp- 
tom dependent on prostration and want of innervation, and may 
occur as well in fatal cases of sporadic cholera as of Asiatic. 
Again, we are told the convalescence is tedious in one affection, 
and rapid in the other, and that secondary fever follows only Asi- 
atic cholera. We admit Asiatic cholera is attended with more 
prostration, graver symptoms, and longer collapse than the sporadic 
cases, and the longer an organ is congested, the more probability 
there is of inflammation and consequent secondary fever. 

Another point of distinction is said to be that cholera morbus is 
brought on by imprudence in eating, and Asiatic cholera is not. 
Where a disease is epidemic, and the whole atmosphere loaded 
with poisonous material, it of course requires less exciting causes 
to develop the malady than when the atmosphere is healthy. It is, 
however, a matter of history that the badly-nourished, badly-aired 
and imprudent portion of the people are those who are subject to 
Asiatic cholera. A man living in a well-ventilated, dry apartment, 
who is temperate in eating and drinking, and regular in hours, 
need not fear cholera, even though he live in the impure atmos- 
phere of a diseased city. Possibly cholera may sometimes affect 
such a person, and we sometimes hear of men in the better walks 
of life being its victims; but we believe, if the history of these in- 
dividuals could be known, it would be found that they had commit- 
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ted some imprudence in the use of diet or alcoholic drinks, or lost 
rest, or in some way impaired the strength and tone of the diges- 
tive apparatus; for imprudent drinking will do this as effectually 
as improper eating. 

And again—some, hard pressed for differential diagnosis, tell us 
that cholera morbus is rarely fatal. This is true; but this is true 
of all sporadic disease compared with epidemic. Cholera morbus, 
too, including cholera infantum, is more fatal than some are willing 
to admit. In Philadelphia, in ten years ending January 1, 1832, 
from the report of the board of health, the deaths from sporadic 
cholera were 2,437, of which 114 were over ten years of age, and 
this too at a time when the population was small as compared 
with the present. 

Those who dwell on the rare fatality of cholera morbus, are, we 
suspect, those who, seeing a very severe case of sporadic disease, 
pronounce it Asiatic cholera, because they discover here, particu- 
larly if the patient is moribund, all the symptoms which they as- 
cribe to Asiatic cholera. * 

We design to say a few words of treatment, which, reasoning 
from analogy of the most successful treatment in sporadic cholera, 
and from facts and statistics, we believe to be opiwm. We would 
not neglect other remedies and adjuvants, calomel, counter-irritants 
and stimulants, but we look on this one medicine as the sheet-an- 
chor, and we have often asked the question, with what other reme- 
dy can you restrain the vomiting and purging to prevent collapse, 
and give your calomel an opportunity of acting on the liver? and 
have never obtained a satisfactory reply. We have been told that 
in some cases there is death without vomiting and purging. These 
eases are very rare, and form the exception, all observers and au- 
thors agreeing upon the general fact that diarrhoea and vomiting 
are the precursory symptoms of Asiatic cholera; and in cases of 
death without vomiting and purging, post-mortem examination has 
proved the intestines are loaded with effused serum, which pro- 
bably was not thrown off per anuwm from want of muscular power, 
the poison having produced sudden sedation and prostration of the 
whole nervous system. Possibly opium given early in these 
would have allayed the irritation of the mucous membrane, have 
produced regular distribution of nerve power, and given time for 
remedies and the “ vis medicatrix” to have had fair play. 

The writer of this has seen cholera supervene while the system 
was fully under the influence of mercury; and we are much dis- 
posed to coincide with those who have expressed the opinion that 
the secretion and discharge of bile and return of the secretions is 
rather the effect than the cause of the system righting itself, and 
that the “ post hoc, propter hoc” reasoning has been applied to the 
action of calomel in cholera. 

We have never been a believer in the congestive action of opium 
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in cholera. By subduing neuro-sthenia and equalizing irregular 
distribution of nerve force, we believe it is decidedly anti-conges. 
tive in this as well as other affections. Improperly used in check. 
ing secretion, and producing constipation of the bowels, it may 
prove congestive to the brain and other organs, but this cannot ap. 
ply to cholera. 

In this connection we may properly allude to the statistics fur. 
nished by the “ Report of the London Board of Health” (Vide 
Va. Med. and Surg. Journal, July, 1855, p. 39), to which are at- 
tached the distinguished names of Drs. Pain, Alderson, Babington 
aud Tweedie. 2,749 well-developed cases of cholera are reported, 
the general per-centage of death following each plan of treatment 
being of 


Eliminants, - - - - - - - 71.7 per cent. 
Alteratives (calomel and opium), - - 86.2 * 
Astringents (chalk and opium), - - 20.3 


It is proper to state that of the 150 cases treated with the chalk 
and opium with such favorable results, not one third had entered 
the stage of collapse, while of the 166 treated by salines, three 
quarters were collapsed; and of the 124 cases in which castor oil 
treatment was adopted, all but 12 were in collapse. Still this tes- 
timony is very strong in favor of the opium treatment. 

The fairest test is to take the collapsed cases, and draw the 
comparison, the fatality being as follows: 


Calomel and opium, - - - 59 per cent. 
Calomel (large doses), - - - - - - 60 “ 
Salines, - - - - 
Chalk and opium, - - - « 
Calomel (small doses), - - - - - 3 « 
Castor oil, - - - * 
Sulphuric acid, - - - - - 


Here, though collapse had taken place, the opium with calomel 
was more successful than calomel alone; and it is in this state that 
opium has been so much condemned, and regarded by some as fa- 
tal. Before collapse the opium treatment was, as evidenced by 
the first table, by far the most successful. 

Ten thousand cases of choleraic diarrhoea were treated; and the 
committee say the sulphuric acid treatment was the most effica- 
cious ever practised—the saline treatment being least successful— 
and the calomel and opium next in efficacy to the sulphuric acid. 

In a disease, necessarily so fatal as cholera, when fully formed, 
diversity of opinion will probably continue to exist as regards treat- 
ment; but we conceive that every one who will fairly investigate 
the subject, must come to the conclusion that we have endeavored 
to enforce, that cholera morbus and Asiatic cholera are one and 
the same disease. Analogy, the fact that cholera morbus in epi- 
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demic form is decided by the old writers as being very fatal, and ex- 
hibiting a/Z the symptoms of Asiatic cholera of modern times, the 
further fact that the same organs are affected in the so-called two 
diseases in the same way, and the additional consideration that a 
person dying with sporadic and another with Asiatic cholera ex- 
hibit, so far as we can learn, the same condition of things, are all, 
we conceive, very strong evidences of the truth of our position. 

If we succeed at all in allaying the constant talk every summer 
about “ Asiatic cholera,” we shall be paid for our trouble in pre- 
paring this paper.—Vérginia Medical and Surgical Journal. 


INTERESTING SURGICAL CASES, 


BY J. J. CHISOLM, M.D. 


Extirpation of Tubercular Testicles, with a description of the 
Pathology and History of a very Interesting Specimen.—Adam, 
a slave, aged 60, color very black, rather thin, much emaciated from 
prolonged suffering and absence of appetite, presented himself at 
the Negro Hospital for treatment May 12th, 1857; the disease 
under which he was suffering rendering him helpless to himself and 
useless to his owners. He had been under treatment for twenty 
years for disease of the testicles, which gradually and continually 
progressed in spite of the various remedies used by different phy- 
sicians. Both scrota were enlarged, having attained the size of 
the doubled fist. The right was the larger, and was, at points, of 
bony hardness; shape ovoidal, with fluctuation perceptible in cer-— 
tain portions. The left was quite soft, with fluctuation distinet 
throughout. They were both painful on pressure, and by their 
weight were a constant source of much drawing pain in the loins 
and back. The disease was confined to the gland, the cord being 
perfectly healthy. The history of the case was one replete with 
interest, showing clearly a hereditary transmission. His father 
died of diseased testicles, leaving five sons. His mother had fall- 
en a victim to consumption. Two of the sons had died at an ad- 
vanced age from the fatal result of operations performed for the 
removal of diseased testicles. Our patient, as the third son, show- 
ed decided traces of tubercular degeneration of the same organ, 
and his son was also suffering from testicular disease. Tracing a 
rare and singular affection through three generations is a curious 
fact well worthy of record. Our patient could give us no informa- 
tion concerning the offspring of his brothers, as they had moved to 
a distant part of the State, so that we were unable to trace the 
transmission through the other branches of the family. 

May 16th.—The left scrotum was punctured with a fine trocar 
and canula, and three ounces of a dirty-brown fluid escaped. The 
patient was now put under chloroform, and a powerful ecraseur 
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was applied, the chain passing around both cords through a pune- 
ture made under the penis near the pubis, so as to enable the in. 
strument to remove both tumors and most of the scrotum, expect- 
ing the ecraseur so to condense the tissues as to leave a very small 
exposed surface for cicatrization. After a considerable amount of 
pressure had been exercised upon the peduncle, sufficient to indent 
deeply the skin on one side where the chain exercised most press- 
ure, one of the small pivots holding the links gave way, the instru- 
ment becoming useless. The operation was completed by the knife 
in the usual way, removing that portion of the right scrotum which 
had been nearly severed, retaining nearly half of the sac. In 
making the section of the two cords, we were surprised to find but 
one artery requiring ligature, all the smaller vessels having been 
crushed to obliteration. As the left cord could not be found, there 
was no artery to ligature. Three points of suture brought the 
raw surfaces in excellent apposition, and, under cold-water dress- 
ings and good strong diet, the case progressed rapidly to a perfect 
cure, all of the wound uniting by quick union; the ligature, which 
remained on three weeks, being the only cause of his detention 
under surgical treatment. 

Upon carefully dissecting the tumors, that on the right side was 
found to be a cyst, with fibro-cartilaginous walls, quarter of ‘an 
inch in thickness, with patches of calcareous matter deposited in 
its substance. When the sae was opened, five ounces of a dirty dark- 
brown fluid escaped, similar to that which had been drawn off from 
the left tumor. The inner lining membrane of the face was corrugat- 
ed, and appeared cartilaginous, lined by a polished epithelium, upon 
which surface a copious brown deposit had been thrown down. 
The right testicle, with its cord, was found healthy, flattened, and 
firmly adherent to the posterior and outer surface of the sac. The 
left tumor, from which three ounces of fluid had been taken, was 
formed at the expense of the testicle, which was in an utterly dis- 
organized condition. The inner surface of the cyst was exceed- 
ingly ragged, with relics of seminiferous tubes traversing the cavi- 
ty as bridles or trabecule. A dirty brown sediment was intimate- 
ly mingled with the disorganized testicular structure. Two small 
sacs were found imbedded in the outer wall of the last cyst, filled 
with a thick matter resembling the yellowish brown detritus of the 
testicle. Upon microscopical examination, this was found to be 
composed entirely of tubercular granules. In the deposit of the 
right scrotum a large quantity of crystals of cholesterine was 
found. No trace of the left cord contd be detected. The long 
duration of the disease, and the complete destruction of the gland, 
might readily account for its disappearance by absorption. Both 
the history of the case, the physical appearances of the tumor, 
and the microscopic examination, established the diagnosis of the 
tubercular degeneration of the left testicle and epididymis, which 
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had been perhaps for many years destroyed, and had undergone 
softening and disintegration. He had been a stranger to all sexual 
feelings for nearly twenty years. The right sac was apparently 
an hematocele of long standing. 

The case was interesting as an example of the hereditary trans- 
mission of a rare disease through three generations, and of the 
disappearance of an important appendage of the testicle, the cord, 
when no longer required by the gland. Our admiration of the 
new ecraseur was not much increased by our personal experience, 
and we concluded that it ought to be of very limited application. 

Operation for Necrosis of the Femur, followed by Tetanus, with 
Recovery.— George, a slave, aged 23, stout and in good health, was 
operated upon, May 234d, 1857, for necr osis of the inferior and an- 
terior portion of the femur, of two years’ standing. The poste- 
rior portion of the thigh was scarred with a dozen cicatrices ; 
there was also an open fistula on the inner and lower portion of 
the thigh, which allowed the probe to pass in four inches over the 
anterior face of the femur, which was extensively denuded. Four 
ounces of chloroform were used before anesthesia was induced. 
A free incision was made, and the anterior face of the femur ex- 
tensively removed by the gouge. The patient was put under the 
cold water treatment, which was the only application made to the 
wound. Granulations sprung up with great vigor, and the opening 
from the denuded surface was with difficulty kept open by using 
pledgets of lint. 

The patient, being very unruly, could not be kept in bed, and a 
few days after the operation would walk about the hospital during 
my absence. On the fifteenth day after the operation he took a 
long walk under an intensely hot sun, and the next morning com- 
plained of soreness of his throat and uneasiness in swallowing. 
This uneasiness persisted for five days before any tetanic parox- 
ysm took place. The evening preceding the first paroxysm, I had 
left him dressed, taking his dinner. On the sixth day I found the 
jaw very much contracted—not opened more than one quarter of 
an inch—and during the visit he had a severe cramp, with opistho- 
tonos. He complained of severe pain in the throat and difficulty of 
swallowing, the face presenting the peculiar and striking aye 
sion so characteristic of tetanus. 

R. Patient to be kept quiet in a dark room, thirty drops of lau- 
danum to allay pain; nourishment and stimulus to be given ad libi- 
tum; milk, arrow-root, corn starch, gruel, or eggs, with porter, 
wine or brandy, as the patient prefers; also, one drachm of lauda- 
num at bed-time. 

On the second day of treatment found the patient worse. As I 
entered the room, he was sitting in a chair. Upon touching him, a 
violent paroxysm immediately followed, which threw him from his 
seat; decided opisthotonos. Paroxysms followed every three or 
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four minutes. He had taken very little nourishment—none for 
several hours, on account of pain in the throat, and feelings of suf- 
focation. During the day the suffocative feeling became so dis- 
tressing that he refused food, and even drink. I prescribed an in- 
halation of chloroform, which removed the disagreeable symptom, 
and during the visit he drank nearly one pint of porter. R. Chlo- 
roform, to be inhaled before taking food; nourishment and stimu- 
lus to be urged. 

It is unnecessary to extend the daily treatment. The belief 
upon which the treatment was based was, that the ordinary reme- 
dies used in tetanus are all of a debilitating or depressing charac- 
ter; that tetanus destroys its victims chiefly by exhaustion; and if, 
by the administration of stinulus and easily-digested and nutritious 
food, the patient can be kept alive a certain number of days, the 
irritability of the nervous system will wear itself out, and the pa- 
tient will be saved. 

The treatment, instituted and continued with very little change, 
consisted in inhaling chloroform when the spasms of the throat 
were so severe that the patient could not swallow. This inhala- 
tion was never carried to insensibility, or even to drowsiness, and 
was only required on three or four occasions; from 30 to 60 drops 
of laudanum were administered at bed-time, which generally gave 
him a good night’s rest. After a few days, the laudanum nausea- 
ted him, and he vomited frequently. This was then changed for 
morphine, half a grain every night at bed-time; hot poultices to 
the abdomen, when very hard and painful; two drops of croton oil 
every fourth day, to open the bowels. for they were never opened 
naturally for three weeks, until the paroxysms had very much miti- 
gated; last, but not least, strong fluid nourishment, even to forcing 
—porter I considered peculiarly applicable for the anodyne effect, 
as well as its sustaining powers. This was used without limit. I 
was always most satisfied when the patient had taken his four bot- 
tles in the day, for he was sure to have a good night after such co- 
pious potations. 

The paroxysms gradually became mild, with much longer inter- 
vals, and finally left him altozether, although at times he would 
have one severe one: for instance, one month from the commence- 
ment of the discase, when he could leave his bed and walk about, 
whilst standing in the floor he had one, which threw him down up- 
on his back. 

The case is reported in order to press upon the attention of the 
profession the mode of treatment which is decidedly the most ra- 
tional, and which experience, with me, has proved all that one could 
desire. I have been unfortunate enough in the last three years to 
be called upon to treat three cases of tetanus. The same course 
has been adopted in each, and I have had the extraordinary good 


fortune to save them all. As these three cases have followed each 
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other consecutively, it is too much success to attribute to mere 
coincidence, and some credit must be given to the treatment, which 
was recommended, but not practised, by Marshall Hall. Medicine 
should always take a secondary part in the management of such 
eases. It does not absolutely follow that because a patient is sick 
he must be drugged, for I think the varied treatment of physicians 
conclusively shows that the more medicine taken, in cases of teta- 
nus, the greater certainty of a victim. 

Syphilitic Indurations without Chancres Appearing on the 
Penis after Exposure to Infection.—Jack, aged 25, a stout negro, 
was under daily treatment for gonorrhoea, when he complained of 
two slight swellings around the penis. On examination, I found 
slight indurations, with surrounding oedema, upon the inner surface 
of the prepuce around the corona glandis, which had appeared dur- 
ing the night. On the following day they had increased to the 
size of a pea. The induration remained several weeks, gradually 
disappearing under the continued use of the proto-iod. mercury. 
No pustules or ulcers appeared at any time upon the indurations. 
As the negro was easily alarmed at the slightest appearance of dis- 
ease, and was always ready to take advantage of the slightest in- 
disposition, to lay up, it was presumed he would not allow the pre- 
sence of even such smail swellings to exist without immediately 
making the most of them, so that we confidently believed that he 
had reported them at the earliest opportunity. The rapid increase 
by the next day substantiated his history; the slow disappearance 
under mercury also strengthened the diagnosis, and the appearance 
presented was identically the induration accompanying the genuine 
Hunterian chancre, without the sore. 

Cases of the absorption of syphilis producing buboes, and follow- 
ed by secondary symptoms, without there ever having been an ul- 
cer or discharge of any kind from the penis, have been acknow- 
ledged and reported by most syphilographers, under the title of 
bubo d’emblée, and the case just reported would come under the 
same category. 

Calcareous Degeneration and Spontaneous Luxation of the 
Crystalline Lens, the result of Injury to the Eye.—I was consult- 
ed by Mr. M. concerning his eye, which had given him much pain 
for the last few days. Upon examination, the following singular 
condition presented itself: A chalky white mass was pendulous 
from behind the iris through the pupil into the anterior chamber. 
It was about the size of a small pea, and appeared quite movable, 
and by its presence irritated the internal eye, producing iritis. 
He had frequently heen annoyed in the same way before, by the 
protrusion of the foreign body. By rubbing and pressing the eye, 
the mass would be foreed through the pupil, when it would disap- 
pear behind the iris, and the inflammation excited by it would soon 

subside. The diagnosis was, calcareous degeneration with luxa- 
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tion of the lens, which would at times change its position and then 
make its appearance. When a boy at school, the patient received 
a severe blow in the eye, which caused violent inflammation, result- 
ing in the above pathological condition. As the patient refused all 
instrumental aid, the prescription given him was belladonna to di- 
late the pupil, when he could manipulate as he had done before. 
Exxtirpation of a Degenerated Eye, to prevent successive attacks 
of Ophthalmia in the remaining Organ, with the Pathological 
Description of the removed Organ.—Mott, aged 45, seaman, came 
under observation at the Marine Hospital, suffering under violent 
ophthalmia, with slight opacity of the left cornea. He had fre- 
quent attacks of inflammation, coming on without apparent cause, 
and which were controlled with difficulty. His right eye had long 
been destroyed from injury, and was considerably atrophied, and 
he was in constant dread of losing the remaining organ from dis- 
ease. Supposing that the lost eye, by its irritation, might be the 
cause of trouble to the left, I determined to remove it, which I 
did under chloroform. The operation in itself was trivial, and no 
bad symptom disturbed the rapid cicatrization of the wound. The 
left eye did not improve immediately, as I expected, but required 
active treatment for some time before the cloudiness of the cornea 
disappeared. He was finally discharged well, with the belief that 
the removal of the destroyed eye would prevent, perhaps altoge- 
ther, the return of inflammation. In examining the globe of the 
right eye, its small size was strikingly conspicuous. ‘The cornea 
was white and small, and firmly imbedded in a dense, thick, con- 
tracted and puckered sclerotic coat. The choroid coat was per- 
fect as a covering, and loose in the cavity of the sclerotic, appa- 
rently without connection with the inner surface of that membrane, 
except at the posterior portion. Upon dividing this layer, the 
knife grated upon a hard substance, which was found to be two 
stony masses, differing in appearance, form and color. One, im- 
bedded in the anterior face of the choroid, was the lens, lenticular 
in shape, surrounded on all sides by its capsule, which could be 
readily lifted from its stony contents. The cretaceous mass was 
white, smooth, and soft enough to flake under the moderate pres- 
sure of a forceps, portions of the concrete appearing as small 
scales from the surface. The second mass was in the form of an 
irregular trapezoidal plate, of a much harder substance, four lines 
in its longest diameter, three in width, and about two lines thick 
in the centre, vradually tapering to one at the edges. It grated 
without crumbling under considerable pressure of a stout forceps; 
color grayish, of compact structure, lying imbedded in the poste- 
rior surface of the choroid, and perforated in its centre for the 
passage of what I took to be the middle artery of the retina. 
The mass occupied the seat of the nervous expansion on the hya- 
loid surface, and from its intimate connection with, or perhaps for- 
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mation at the expense of the retina, must have been the constant 
source of irritation. There was abundant cause for any amount 
of inflammation from which the left eye so frequently suffered. 
Unfortunately, the vocation of the patient is such that he will be 
goon lost sight of, and we will be left without the means of verify- 
ing the expected result of the operation.—Charleston (S. C.) 
Medical Journal. 


MARSHALL HALL. 
{Communicated for the Boston Medical and Surgical Journal.] 


Dr. Marsuatt Hatt is dead, and an illustrious name is stricken from 
the roll of Science, to be engraved on her monumental tablet. No liv- 
ing English physician or physiologist is perhaps so widely known, 
and none is like to be remembered so long. With all its material 
strides, our century can show but a few of those bounds forward in 
the science of life which leave a long blank space between the foot- 
prints that measure them ; and to Marshall Hall one of these few con- 
siderable movements of progress may be justly attributed. 

The great discovery which we owe to the genius of Sir Charles Bell, 
aided by the more precise experimentation of Magendie—the divided 
function of the nerves and nerve-roots—was beyond question the most 
important addition to physiological knowledge since the new revela- 
tion of Harvey. This again was almost overshadowed by that newer- 
found truth which is to vital movement what the doctrine of gravitation 
is to the movements of the spheres, or that of proportional combina- 
tion to chemical changes : the law of cell-formation. 

The microscope, to which we owe this noblest of physiological 
generalizations, has since absorbed much of the observing talent de- 
voted to the study of life. Science is apt to be dull and slow ; it loves 
tools and cabinets and manipulations; anything better than hard 
thinking. The little world of the microscope bred a race of little men 
to live init. The coral insects that labored to build up this new realm 
in the waste of knowledge were undeniably useful, but they were 
indisputably small. 

Marshall Hall wrought in the midst of this molecule-loving genera- 
tion, in the old track, with the old natural implements. What he ac- 
complished Prochaska and others had long before begun ; it was only 
a wonder that a hundred experimenters had not anticipated him, for 
there was nothing seemingly in his observations and experiments that 
Herophilus or Galen might not have stumbled upon. 

The usual round was run through, of disputing the facts or their 
explanation, of denying their originality, and at last of acquiescing in 
the claim of the discoverer. The world concedes the recognition of 
the automatic nervous centres and actions to Marshall Hall. Others 
may have more or less perfectly observed and announced some of the 
facts in the series of demonstrations. But they spoke in a whisper or 
in a corner, and when they had once spoken were quiet. He cried his 
doctrine and its proofs aloud in the street and the Academy; he 
shouted it over and over again, until he was hoarse with calling ; he 
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printed it in little pamphlets and big books; he dressed it in italics 
and capitals, as if it were an incendiary proclamation ; he wearied the 
very echoes with it, until at last the deaf and surly world took up its 
ear-trumpet and listened—and lo! one of the startling truths that 
make a century luminous in the procession of time, and lift a withered 
student into planetary reputation ! 

His doctrine of the reflex function, announced, reiterated, illustrat- 
ed, demonstrated, applied and triumphantly established in the world’s 
belief, fixes his name in that stony immortality of science which 
is the surest hold a man can have upon the perpetual remembrance 
of his race. His peculiarities, and weaknesses all pass out of sight, 
but his great achievement remains. It is handed over—if we may 
borrow a simile from his discovery itself—to the reflex action of Time 
—to the automatic grasp of universal memory. No voluntary act 
can now reach his fame. We need hardly hesitate, therefore, to 
sketch some of his traits in a few words, with the freedom which illus- 
trious and unquestioned position authorize us to exercise in judging 
those who have gained it. 

An ingenious, active-minded, observing, speculating, excitable man, 
half physiologist and half medical practitioner, he always seemed to 
be in the flurry of some new discovery or startling novelty. Some- 
times he would make a new name for an old thing, and frighten the 
nosologists with a long string of new diseases, that proved, after all, 
to be only old friends—or enemies—with a fresh set of aliases. Such 
was the case with his famous Mimoses—collections of imitative symp- 
toms which he raised to the condition of medical entities. Sometimes 
it was in the spreading out and emphysematous dilatation and spas- 
modic emphasizing of common and well-known phenomena, amidst a 
great splash of capitals and an alarming spatter of notes of admira- 
tion. It was his weakness to love his own ideas and fancies, and to 
make much of them. Nobody ever insisted so earnestly on the one 
particular, special, individual point of observation or of precept which 
he was laying down at the moment. He knew that men were stupid 
and obstinate, and that it took a great deal to wake them up. See 
how he talks to us in the Lancet, a little more than a year ago, about 
the treatment of asphyxia. His advice is as sharp and startling as 
the reading of the Riot Act. He always has the same eager way 
of pushing all his thoughts home, as if this one particular thing he is 
saying were the thing that prophets and kings have desired so long 
and which he was determined they should not die without the sight 
or knowledge of! 

Mere praise of a man, living or dead, has no flavor if it does not 
relieve itself against his individual characteristics, even if these be of 
the nature of infirmities. To deny the evidence of a certain efferves- 
cent egotism in the writings of Marshall Hall would be like overlook- 
ing the learned inflation of Sir Thomas Browne or the homely obscuri- 
ties of John Hunter. It is customary in France to deliver orations 
or funeral speeches over the tombs of distinguished men just buried. 
There nothing is named but the virtues and glory of the dead. But 
we are the posterity of at least a fortnight’s standing to the deceased 
of the other continent; the fresh tears of friendship have ceased to 
flow before we know that they are numbered with the generations 
of the past, Therefore we may be pardoned for speaking more freely 
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and honestly of those peculiarities which brought the great discover. 
er nearer the standard of common men than his place on the roll of 
fame might have led us to believe him. 

Many acute practical observations are to be found in his medical 
writings. He has painted with great felicity various forms of func- 
tional disturbance in females, and distinguished them from the organic 
changes they resembled. He has pointed out most important considera- 
tions to be taken into account in deciding the question of bloodletting 
and its amount, and insisted with much effect on the deceptive symp- 
toms produced by the loss of blood. His work on Diagnosis may per- 
haps be called an imperfect Syllabus, but it was an effort in the right 
direction. The desire to give greater scientific accuracy to the dis- 
crimination of disease led him to seek the acquaintance of Louis, and 
to become connected with the Society of Medical Observation, where 
the writer of this notice met him in the earlier days of that Associa- 
tion. The great pathologist was pleased with his homage. His Eng- 
lish acquirements not being considerable, he handed a work of 
‘‘Monsieur Mar’-shall’ Ahl”’ to the writer to examine and report 
upon. But the methods of the Englishman, who put himself into 
everything, and the Frenchman, who, in accordance with the epigraph 
he borrowed from Rousseau, kept himself out of everything, proved 
very hard to incorporate. Their relations, however, became very 
friendly, and the medical works of Marshall Hall give proof that his 
visit to Paris was not without its fruit. 

But it is in the domain of Physiology, that his chief laurels have 
been won. He clung with admirable pertinacity to the great idea 
which shaped itself in his imagination, until by a series of well-devised 
experiments its reality was established. He took the doctrine which 
he had established, and applied it through a great range of physiologi- 
cal and pathological facts with signal and brilliant success. With 
Harvey, with Bell, with Hunter, with Jenner, Marshall Hall is 
hereafter to be counted among the imperishable names of British Sci- 
ence. O. W. H. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON, SEPTEMBER 10, 1857. 


EPIDEMIC CHOLERA AND CHOLERA MORBUS. 

We re-print, from the Virginia Medical and Surgical Journal, a well- 
written article relating to these affections, and in which the writer 
inclines to make them identical. Whilst we are not prepared to join 
him in his views upon this particular point, we recommend the article 
to the attention of our readers, as carefully prepared, and showing ex- 
cellent judgment in many respects. 

That many cases of cholera morbus closely simulate what is gene- 
rally termed ‘ Asiatic cholera,’ none can deny : but it is a more dif- 
ficult matter to prove the identity of the affections, and it will require 
no little time and labor for investigations with a view to establish such 
or similar conclusions, It may be pertinently asked, in this connec- 
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tion, why, if the diseases be identical, we never, or so rarely that it is 
not recognized as a symptom, see the rice-water discharges in ordina- 
ry cholera morbus. 

The power of opium in controlling or modifying this class of dis- 
eases, is worth noticing ; and, as testified to in this paper, seems deci- 
sive. A friend has lately mentioned to us the marked benefit derived, 
in epidemic cholera cases in Mexico, several years ago,* by a combi- 
nation of the nitric and sulphuric acids. No other remedies, opium 
amongst others being fairly tried, compared at all with this. The epi- 
demic was a fearful one, surpassing in extent and severity anything 
we have known in the United States. 


THE CALIFORNIA STATE MEDICAL JOURNAL. 

Tuts periodical has been managed with great ability from the outset, 
and we regret exceedingly to find, from the April number (delayed until 
now, for special reasons), that the editor, who is also the proprietor, 
intimates that there is not ‘sufficient encouragement to continue the 
publication.”” ‘‘ Pecuniary loss”? is mentioned, besides the vast 
amount of Jabor and anxiety, as a force not long to be resisted, when 
considering the question whether the Journal shall go on or cease 
to be. 

We are sorry that, in the land of gold and activity, where medical 
aid must be in constant and increasing demand, and where, conse- 
quently, every reliable means of information should be doubly welcome, 
this excellent quarterly cannot be sustained. If persevering effort 
and corresponding results could ensure success, they have not been 
lacking, as is abundantly manifested in all the published numbers. 
We should suppose that every active practitioner, in the new and 
flourishing State of California, could spare five dollars annually to- 
ward such a publication as has been offered to them. The Journal is 
of very creditable appearance, and we can hardly wonder that its pro- 
prietor should soon find himself out of pocket, unless supported by a 
good subscription list. We cannot but hope that the present editor 
may even yet have his hands strengthened, and go on prosperously, 
At least, if such a desirable consummation cannot be realized, we trust 
the Journal may not be suffered to die in its youth and vigorous use- 
fulness. 

The editor discourses very plainly, as he ought to do, upon the 
state of things which has brought him to his decision to suspend 
publication. We append a few of his remarks. 

** We liad an idea that we were offering the profession a good opportunity for 
the establishmeut of a respectable medical jourval, but we have not the slightest 
disposition to defend this idea against any positive or apathetic conviction of the 
general profession to the contrary. We made a proposition in our third number, 
aud have delayed and delayed the issue of the fourth in hopes it would be com- 
plied with; but as there is uo satisfactory evidence of such a result, we have con- 
cluded to complete our annual volume and pass the work over to some more com- 
petent and generous votary of medical science. This we do with a pledge of 
positive and liberal support to any respectable member of the profession who feels 
like renewiug the enterprise, Having no apology to make and none to ask, we 
feel at liberty to terminate our journal with a series of professional reeommenda- 
tions. 

“ We would earnestly recommend to the profession of California an immediate 


* In 1833, being the first visitation of the disease to Mexico, 
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subscription, individually, for a variety of the leading Eastern medical journals. 
Next to a library of text books, they are indispensable to professional and scien- 
tific progress, aud exceedingly useful as a protection against the pretensions of 
ignorance and the masks of quackery. But at the risk of indelicacy we will add 
to this recommendation, that in our opiuion nothing can be more mutually useful 
and satisfactory to subscribers and publishers than the music-making cuvincidence 
of SUBSCRIPTION AND PAYMENT. The science of medicine we regard as the very 
source of au inimitable humanity aud the fountain of all that is morally and so- 
cially lofty, generous and disiiterested. But notwithstanding all this, a publisher 
ean produce and maintain a better journal through the promptagency of an accumu- 
Jation of dirty dimes and smooth-taced dollars than by all the ecniributions of sub- 
limity and apostrophe that can be written upon the Samaritanism of the profes- 
sion. We therefore reiterate our recommendation—subscribe for a variety of the 
Eastern medical journals, and pay your subscriptions in advance,” 


We take this occasion, for ourselves, to thank Dr. Morse for his 
friendly intimation, with respect to ‘Eastern journals,’’ and we fer- 
vently trust that not only every California, but every Western practi- 
tioner, wheresoever resident, will subscribe for these Journals gene- 
rally, and for ours in particular. 

The editor of the California Journal has won for it a good name 
during its short career, and his leave-taking is manly, dignified and 
modest. May the profession of El Dorado awaken from their apathy, 
before it be too late to save so worthy a production. 


THE BRITISH AND FOREIGN MEDICO-CHIRURGICAL REVIEW. 

Tue following note has been addressed to us by the Messrs. Wood, 
of New York, whose house, as they inform us, has re-published the 
Medico-Chirurgical Review, and its successor the Lritish and Foreign 
Medico-Chirurgical Review, ‘‘for more than thirty years, and, for a 
large part of that time, at five dollars a year.”” A few years ago this 
price was reduced to three dollars. This Review is therefore one of 
the cheapest, and is certainly one of the very best medical periodicals 
we have. 

“ New York, 9th month 2d, 1857. 

‘* Messrs. Eprrors,—In the Boston Medical and Surgical Journal of 27th ult., are 
some editorial remarks in relation to the British and Foreign Medico-Chirurgical 
Review. It is there said that ‘the London publisher has put the work at the low 
figure of five dollars,’ &c. As price is an object to American readers generally, 
and we find quite as much considered by the medical profession as by others, it 
might have been stated in addition, that the American re-print is furnished at the 
lower figure of three dollars ; and when paid in advance, it is sent free of postage 
to any part of the United States. If the American edition is not quite equal to the 
London ‘ in mechanical execution,’ when the difference in price is considered 
we think preference will in most cases be awarded to it.”’ 


The Messrs. Wood certainly make out a good case for their ‘“ re- 
print.”? Will Messrs. Lindsay & Blakiston let us know how it is that 
the English copies are so long delayed. It seems they do not ‘“ take 
in’? wood; do they tarry on the water? Why do we not get them 
until after the re-print is distributed all over the United States, and, 
for aught we know, the Provinces too ? 


HOMCGZOPATHY IN HOSPITALS. 
Tue experiment of Homeopathy as applied to hospital practice has 
been tried in several instances, and has invariably proved a failure. 
The example which has been most frequently appealed to as a trium- 
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phant proof of the success of Hahnemann’s doctrine is the Homeo- 
pathic Hospital at Vienna, or rather in the suburbs of that city, under 
the charge of Dr. Fleischmann, the statistics of which have been fre- 
quently cited as an instance of a low degree of mortality hitherto un- 
paralleled. But these statistics have been proved, by Dr. Gairdner, of 
Edinburgh, in so clear a manner to be fraudulent, that the homeo- 
paths themselves are heartily ashamed of them, and have ceased to 
quote them. Lately a homeopathic hospital, which had been for some 
time in a languishing condition in London, has been closed as a dead 
failure. Under these circumstances it may appear surprising that the 
Board of Health of the city of Chicago have appointed two Boards of 
Medical Attendants in the City Hospital lately established there, one 
of physicians, the other of homeepaths, to each of which separate 
wards are assigned ; and that the Governors of Bellevue Hospital, in 
the city of New York, have established a homceopathic ward in that 
great institution. 

The ignorance displayed by some of the guardians of public health 
in this country is lamentable. An examination into the condition of 
homceopathy in America, at the present time, will explain in a 
measure these strange occurrences. The fact is, that homeeopathy, 
as such, no longer exists among us. The absurdity of infinitesimal 
doses, so utterly repugnant to common sense, and se disastrous in its 
application to cases of disease which require treatment by drugs, is 
abandoned by the great majority of practitioners of homceopathy, who 
have had the sagacity to perceive that otherwise their practice would 
abandon them. No sane homceopath now treats a patient, who has 
swallowed poison, with infinitesimals, nor gives such medicines in a 
case of diarrhaa, cholera infantum, fever and ague, and many other 
diseases in which medicine is of specific use. It is true that in many 
cases of self-limited diseases, in which no medicine is required, he 
administers infinitesimals in order to preserve the appearance of con- 
sistency ; and it is true that, as a general rule, he gives his medicines, 
when he gives any, in as concentrated a form as possible, for the same 
reason, though we have seen prescriptions written by homeeopaths in 
Jarge practice, which differed neither in substance nor in dose from 
those of regular physicians. To be sure, he prefends to practise on 
the principle of simitia similibus ; but as his practice resembles that 
of regular physicians, he maintains that they unconsciously practise 
on the same principle—just as M. Jourdain had been speaking prose 
all his life without knowing it ! 

It may be asked, if the practice of homceopaths be the same as 
that of regular physicians, what objection can there be to employing 
them in hospitals? There are two very good objections; in the first 
place, a man whose practice is a deliberate fraud upon the understand- 
ing of his clients, is not fit to hold any office of trust, and his appoint- 
ment to such office is an insult to a liberal profession. In the second 
place, homeopaths generally are notoriously ignorant of the princi- 
ples of medicine and of the collateral sciences so necessary to the. 
successful practice of the art of healing. We all see almost daily in- 
stances of their errors in diagnosis, and in many cases such errors 
have proved fatal to the patient. No one can be accomplished in the 
science and art of medicine and be a homeopath, and we have yet to 
learn that such an instance has oceurred, 
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The fact is, the great body of homceopaths in this country use the title 
as the means of gaining the patronage of a large class of patients, 
who, utterly ignorant of the science of medicine, and sufficiently 
wanting in common sense not to perceive that all the respectability 
and science of the medical profession utterly condemns homeopathy, 
and every other exclusive system, suffer themselves to be led by those 
who make the greatest boast of the infallibility of their practice. 


DENTISTRY AND THE MEDICAL PROFESSION. 

Messrs. Epirors,—I do not find in the doings of the recent Dentists’ 
Convention, as reported in your pages, any allusion to the early his- 
tory of dentistry or its relation to the medical profession. Perhaps, 
if you publish this suggested omission, some of your correspondents 
may inform the public through your Journal, what connection there 
really is between the art of dentistry and the science of medicine. 

Yours, &c. Qui Sapir. 


Smallpox.—tThe ships Harvest Queen with 701 passengers, and the 
Cynosure with 585 passengers, arrived in New York, each having had 
a single case of smallpox on board. 


Health of New York.—We copy the following from the N. Y. Times 
of the 7th inst. :—‘‘ The report of the City Inspector gives 675 deaths 
for the past week, being 62 more than occurred in the week preceding. 
It must be remembered, however, that the report of the previous week 
gave about 60 deaths below the average, so that the mortality of the 
city this past week is no greater than usual. Of adults, 163 
deaths are recorded, while of children under 12 years of age, no less 
than 512 died. Consumption, as usual, was the leading cause of 
death among the adults. Of cholera infantum, there were 132 cases, 
and of marasmus and convulsions (infantile), 113 fatal instances.” 


Flealth of the City.—The decrease in the number of fatal cases of 
cholera infantum still continues ; during the last week there were 19, 
being 9 less than for the previous week. The number of deaths from 
dysentery was alsoless. The mortality from scarlatina remains nearly 
the same. The number of deaths during the eorresponding week of 
1856 was 111, of which 20 were from cholera infantum, I7 from dys- 
entery, 5 from scarlatina, and 13 from consumption. 


Communications Received.—Case of Retained Placenta following Abortion.—National ‘Honors for Im~- 
portant Discoveries.—Gun-shot Wound of the Chest.—Biographical Sketeh of Dr. H. D. Spencer. 


Books and Pamphlets received.—Uints on Health, by W. E. Coale, MD. (From the publishers.)}—An- 
nual Report of the Regents of the Smithsonian Institution for 1856. 


Marered,—In New York, 2d inst , Dr. James M. Austin to Miss Annie Kate Homer, both of N. Y.—In 


New Haven, Conn., Aug. 29, Dx. Henry P. Stearns, of Marlboro’, Mass ,to Miss Annie Lizzie Stover, of 
Dumfries, Scotland. 


Dirp,—In Sunderland, Aug. Dr. Silas Bull, 74—In Goshen, Dr. Danie? Pierce, 84—In Ware, Dr. L. 
F. Griggs, formerly of Brimfield. 


Deaths in Bostom for the week ending Saturday noon, September 5th, 97. Males, 483—Females, 49.— 
Apoplexy, 2—iuflammation of the bowels, }—inftammation of the brain, 1—congestion of the brain, 1—can- 
cer, 2—consumption, 3—cholera infantem, I%—croup, 2—colic, 1—tysentery, 3—dropsy,, 
4—dropsy in the head, 4—drowned, 1—debility, 1—infantile diseases, 9—epilepsy, 1—typhoid fever, 2— 
scarlet fever, 4—disease of the heart, 1—hzemorrhage (rupture of a bloodvessel), 1—inflammation of the 
lungs, 3—marasmus, 3—old age, 2—palsy, 2—suicide, 1—teething, 4—tetanus, 2--tumor of cheek-bone, 
—unknown, 2—whooping cough, 1. 

Under 5 years, 55—between 5 and 20: years, 5—between 20 and 40 years, 15—between 40 and 60 years, 
15--above 60 years, 7. Born in the United States, 72—Ireland, 12—other places, 13. 
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Handsome Bequest.—A valuable addi- 
tion has been made to the Geological 
Cabinet of Yale College, of all the geo- 
logical drawings of the late Dr. Mautell, 
of England, the distinguished author of 
the Wonders of Geology. Dr. Mantell 
died in 1852, bequeathing these draw- 
ings to the College. They were for- 
warded from Europe by Dr. Mantell’s 
son, and have arrived at New Haven. 


Pharmacy in Australia.—By a recent 
number of the Pharmaveutical Journal, 
we are informed of the organization of 
a Pharmaceutical Society in Victoria, 
Australia. This speaks well for the pro- 
gress of that distant but rapidly rising 
country, as the organization of apothe- 
caries is one of the last of the processes 
that occur in the movements of commu- 
nities. We trust it will be very success- 
ful, that it will foster science, and be 
the means of developing much of inte- 
rest, in reference to the productions of 
that island-continent hitherto covered 
with mystery. This is one of the legi- 
timate fruits of that great home move- 


meni—the Pharmaceutical Society of | 


Great Britain—than which we know of 
no more interesting object in the world 
of Pharmacy.—Am. Jour. of Pharmacy. 


Singular Case of Triplets.—Dr. A. S. 
McGregor, of Gasconade Ferry, Mo., in 
a letter to the editor of this Journal, 
says, “On the 10th of August, 1856, 
Mrs. G of this County, was de- 
livered of a still-born child. Twenty- 
one (lays after this, she gave birth toa 
second ; and in the same length of time 
thereafter, to a third. The last two liv- 
ed about six hours each. -The mother 
is doing well, aud is again pregnant.— 


St. Lowis Med. and Surg. Journal. 


Prof. Wittstein, a German Naturalist, 
has announced the discovery of Lactic 
Acid, heretofore considered of exclu- 
sive animal origin, in vegetables, espe- 
cially in the peduncles of Solanum dul- 
camara, aud in the liquid which dropped 
from freshly cut vine branehes. It 
would seem the farther researches are 
carried, the fewer distinctions remain 
between vegetable and animal substan- 
ces.—Peninsular Jour. of Medicine. 


The Cattle Plague.-—A cordon has 
been drawn round Galicia and Moravia, 
where the murrain is raging, so that no 
cattle can be driven to Bohemia or Low- 
er Austria. A Genoa paper says that in 


the Liguria, in the neighborhood of 


Medical Intelligence. 


Voltri, the epidemic prevailing among 
cattle in the north of Europe had been 
manifested in several instances. The 
natives had given it the name of ‘leb- 
bra ;” aud the milk of cows affected by 
it was sour and unfit for use, and no one 
dared to eat of the meat of beasts that 
had shown symptoms of the malady, 
About forty cases had been ascertained 


OYISTON MEDICAL PRIZE QUESTIONS, 
—The Boylston Mecical Committee, appointed 
by the President and Fellows of Harvard University, 
consists of the following Physicians : 
Epw. Reyno.ps, M.D. | J. M Warren, M.D. 
Joun Jerrries, M.D. D. H. Srorer, M.D. 
5S. D. Townsenpn, M.D. | Cuas. G. Putnam, M.D. 
J. B.S. Jackson, M.D. | Morritt Wyman, M.D. 
Henry J. BiGetow, M.D. 


At the annual meeting of the Committee on Wed- 
nesday, Aug. 5th, 1557, apremium of sixty dollarss 
or a gold medal of that value, was awarded to Wm- 
W. Morianp, M D., of Boston, for a dissertation 
on the following question : 

“The Pathulozy and Treatment of the Diseases 
of the Urinary Organs.” 

The other Boylston Premium of the same value, 
wus awarded to Epuraim Cutrer, M.D., of Wo- 
burn, for a dissertation on 

** Under what circumstances do the usual Signa 
Surnished by Auscultation and Percussion prove 
‘fallacious 2” 

The questions for 1858 are— 

1. Spermatorrhwa—its causes, consequences and 
treatment. 

2. Human parasites, animal and vegetable—their 
—> developement, natural history and treat- 
ment. 

Dissertations on these subjects must be transmit- 
ted, post paid, to Edward Reynolds, M.D., on or be- 
Sore the First Wednesday of April, 1858 

The following questions are proposed for 1859 :— 

1. New and useful views upon any subject in 
medicine or surzery. 4 é 

2. Tubercle—its pathology, and especially its re- 
lation to inflammation. 

Dissertations on these subjects must be transmit- 
ted as above, on or before the First Wednesday of 
April, L899. 

The author of the best dissertation considered 
worthy of a premium, on either of the subjects pre- 
sented for 1895, will be entitled to a premium of one 
hundred and twenty dollars, or a gold medal of that 
value, at his option. 

The anthor ot the best dissertation considered 
worthy of a premium on either of the subjects pre- 
sented for tso¥, will be entitled toa premium of 
sixty dollars, or a gold medal of that value, at his 
option. 

Each dissertation must be accompanied by a seal- 
ed packet, on which shall be written some device or 
sentence, and within shall be enclosed the author’s 
name and resideice. The same device or sentence 
is to be written on the dissertation to which the 
packet is attached. 

The writer of each dissertation is expected to 
transmit his communication to the Chairman of the 
Committee, in a legible hand-writing, within the 
time specified. 

Allunsuccessful dissertations are deposited with 
the Secretary, from whom they mat be obtained, 
with the sealed packet unopened, if called for within 
one yenr atter they have been received 

By an order adopted in 1825, the Secretary was di- 
rected to publish sonnets the following votes: 

tst. That the Board do not consider themselves 
as approving the doctrines contained in any of the 
dissertations to which preiniums may be adjudged. 

2d. That in case ot publication of a successful 
Dissertation, the author be considered as bound to 
print the above vote in connection therewith. 


D. HUMPHREYS STORER, Sec’. 
Boston, Aug. 7th, 1857. aug 13—eopst 
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a there, but from all other parts of Pied- 

a mont the reports state that the cattle are 
aan in a very healthy condition.—Edinburgh 
ee | Medical Journal. 
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